2004 FOR PROFIT CORPORATION
s " ANNUAL REPORT

DOCUMENT # P01000091183

1. Entity Name *
KING B CORPORATION

FILED
0L APR30 PH 2: 80

Principal Place of Business

62 COUNTY RD 40 WEST-
INGLIS, FL 34449

Mailing Address

P 0 BOX 1396
INGLIS, FL 34449-1396

SECRETAiY
ip\l_l 1y ”»\sr'&

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02242004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEl Number Applied For
. 03-0445183 Not Applicable
ap Country Zp Country 5. Certificate of Slatus Desired ?gg?q G?eddmonal
8. Narﬁe end Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name -
BOMAR, CARSON B CUMMINGS, F. ALAN
B48O'W HOMOSASSA TRAIL Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL- 34446 -
1004 DESOQTQ PARK DRIVE
Gy  TALLAHASSEE FL | #32301

. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligatiol

?f re%ﬁiﬂ‘ :Aﬂ'v W~ "“‘4

/2a oy

SIGNATURE
Sigranre, typed of primad name of regisiond egent and tlks appn#» (NOTE: Aegistersd Agent signature required when revistating) DATE
F 4
_ FILE NO“III FEE IS $150.00 9. Election Campaigh F.inancing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added lo Fees
t .
10. j QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ME . |{PST O Detete TIMLE ’ [ change [ Adition
NAME BACHSCHMIDT WILLIAM J NAME :
STREET ADDRESS | PO BOX 1396 STREET ADDRESS
CITY-ST-ZP INGLIS,'FL 34449 CrTY-ST-2P
TME . J Delete TLE O change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
GiTY-§7-2P Gry-si-7p = r" LTI DT P o e e e
TILE . T petete TME []5‘.;’13‘,;'[;4“4 JID [ - 13 Wgﬁq @t}lddmun
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P ’
e [ palete TILE {7] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P
TITLE O pelete TLE [Jchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CirY-57-2P . CITY-ST-2IP
TME [ betete TLE [ Change ] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P

12. | heseby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and

of the corporation of the receiver or lrustee em

ampowered.

fy for the exemption stated in Section 119.07{3)i). Florida Statutes. ! further certify that the information
thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered 10 executg this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment Yh]v adjaess with all oth
SIGNATURE:

Y-a30y

s.lmnuhlnvrsr OR PRINTED NAME OF

OFFICER OR

OR Date Daytime Ptone 4

William J.

Bachschnidt

President

(352) 447-5488




